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COVER LETTER

TO: Registration Section
Division of Corporations

/
SUBJECT: |t AN L @g“w_h 14 < —
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

56’/01\ k\/QA'C—— NTOSJ—\

(Name of Person)

§1’|{2_L_.~4 Pg.a TNVLE, -

(Firm/Company)

\215‘6 ﬂfﬂes—,—- \\—Lu_ "o uk,;dﬂ;’?

(Address)

W cein g oo £o ERS N

(City/State and Zip Code)

For further information conceming this matter, please call;

Sd_o‘rﬁf‘upé’& ‘N“TU5F1 at(Sél ) §|§— G%Sé

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building- P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [] $55 Filing Fee & Certified Copy

oo Bl piovionn Ly it $4.%n
ORISR R S



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowrng statement in order o change its registered office or registered
agent, or bot in rhe State of Florida.

/
1. The name of the limited Liability company is: __1_{ TR L*-qﬂl."ﬁl#\'k L -
2. The mailing address of the limited liability company is: _ 223> wg(u—:s ) F\-u- —ELV’S
Su\—n: IR et L TURY qpc'_.__ =234 L+

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

'\]J\-l o A (2&4151'3::\?—1:3 A;/L;-N"S f

Name
P.a,. Box 4277
Address

WeEsT Wiwadrsol, NS XSSO
City, State and Zip

6. The name and address of the new registered agent and/or office;
5’1' (R LN 4 k(e;’N e ¢ B

Name .
\"223 06 @ME{ al/L Srvd N
Florida street address (P.O. Box NOT acceptable)

Wte o dyo O FL B3 e b
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability comp at the change(s) was/were authorized by an affirmative vote
of the memb confpany or as otherwise provided in the articles of organization
or the opera ited Jability any.

agreement of the Jf

(Signature of a mémber or authonzed representative of a member)

6!—0";-"/ Yfﬂﬁ-c_,‘ D S-I—I

{Pnnted or typed name of signee)

1 hereby accept the appomnnent as registered agent gnd agree lo gct in this capacity. I further agree to
% row zons of all stqtufe, relatzve r?fjhe prc;per and comp, lete er ormance 0 Jny uties,

i cg cep t the obligation 1y po. regzs provt g
r 1 t ﬁg ent zs? gs 10 mereyr ecrac e mr gistere hcgﬁce
a hereby confirm {hat the limited liability company has been notifi m wrmng ofs this chiinge.

= !____-_-—-—-—_—_-—_
(Signature of Registered Agent) v

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



